We described a rare occurrence of unilateral undescended testis with an ipsilateral fixed matted inguinal mass in a 15 month old male with normal tumor markers. Doppler ultrasound showed calcified masses with no obvious color blood flow. We discussed considerations in the management of the case and reiterated the importance of basic thorough medical history taking and physical examination as a vital step to prevent unnecessary surgical procedures as well as arriving at a correct diagnosis.
Introduction
Undescended testis is one of the most common male pediatric disorders identified at birth [1] . On the other hand, managing an inguinal mass should have several considerations to make, both benign and malignant lesions may come into the picture with significantly different management.
Algorithms and differential diagnosis for pediatric inguinal mass include inguinal hernia, lymphadenopathies and various benign and malignant conditions [2] . To our knowledge, we report the first case of matted calcified mass in an ipsilateral undescended testis with normal tumor markers. We described the findings and management of our case and discussed considerations.
Case Report
A 15 month old male, born term to a 35-year-old gravid 4 para 4 mother. He was 
Discussion
Approximately 70% of undescended testes are palpable [1] . For testes that are not palpable, approximately 30% will be found in the inguinal-scrotal area, 55% will be intra-abdominal, and 15% will be absent or vanishing [1] . Spontaneous descent of undescended testes may occur in the first six months of life [1] . However in patients with persistence of undescended testis after six months, location varies such as in the abdomen, the inguinal canal, the superficial inguinal pouch, the upper scrotum, or, may rarely be in an ectopic location (perineum, contralateral scrotum, or femoral) [1] .
For an undescended testis, the ultrasound is non-contributory and is not recommended for routine use; however in the diagnostic approach for inguinal mass in children such as in our case, ultrasound with Doppler is the optimum diagnostic study [2] .
Ultrasound can readily differentiate the features of hernias, hydroceles and undescended or ectopic testis, atypical masses of testis and reproductive organs [2] .
In our patient, he began to develop right inguinal mass at 5 months of age, and gradual increase in size was noted after even oral antibiotics. Specific differential diagnosis for consideration in an inguinal mass are listed in Table 1 [2]. 
